THE DIVISION OF HEALTH OF MISSOURI
5 Y200 I FILED DEC 20 1950  STANDARD CERTIFICATE OF DEATH sware rie .. EO014
" QIRTH KO. REG. DIsT. Wo. o0 3 priay src. oust. wo. D00 Kegistrar's No 374
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If loatitutl idenos befare
a. COUNTY a. STATE b, CQUNTY adivission).

Cape Girardean Girardeau

b. CITY almﬁdnmullmh- write RURAL and glve c. LENGTH OF ¢. CITY (If outskde sorporate limits, write RURAL and give township) -
twwephip)| STAY Gn thia place) OR 0 // a

e
~—
-

Towu . TOWN i1
- d. FH&SLP:"I"‘AT.EO%F (If ot in Boapital of instivirtion. give strest address or lneation) d.ﬁl}% I rural, give location) V4
INSTTUTION S+, Francis Hospital il R, R.I
3.5‘&&65 OF'D ' a. {Pirst) b. (Middle} ¢ (Last) 4, DATE {Maonth) (Day) (Year)
(Typeor Prist) THERESA ETIKSTETTER D‘Wﬁ)ec:c-:omber 9,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yuars| ¥ ouem | T [ ¥ unu n
/ WIDOWED, DIVORCED  (Spacity) lass birthdaz) mb:ﬁ,. [
Female/ | White _Widowed 2 ctober 15,1864 861 1
102. USUAL OCCUPATION (Ghvakind afwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (2:ata or forelsa sountry) 12, CITIZENOFWHAT
done during most of working [He, wren if retired) DUSTRY COUNTRY?
_ Housewife Qwn,._Home Germany % =
[I3a. FATHER™ S NAME .. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
own IInknown
I5. WAS DECEASED EVER (N US.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME
(Yes. Do, or unknown) | (If yes. sive war or dates of service) NO. R.
Nn Martin Eikstetter

18. CAUSE OF DEATH ﬁcﬂl- CERTIFICATION 4

' Enter only onsceusper [ I DISEASE OR CONDITION y& 0&20/;75

DIRECTLY LEADING TO DEATH" (5)
o This does not mean | ANTECEDENT CAUSES , !

the mode of dying, such | Mortid conditions, if eny, gising DUE 'ro (b) ‘
as heartfoilure, asthenia, | rise o the abore amle {a) sating . S . o - N
de. It meana the dig- | the underiying ca

line for (s}, (b), and (¢)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infurg, or Heg- DUE TO (c}
tion whick coused death. | 13. OTHER SIGNIFICANT CONDITIONS ]
e o condiston carsring dootd. - 1’[ é/ éﬂt{ S ‘/ 2% . -
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TION
A | | s (1w (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homwe, farm. fastory, strest., office bldg., ste)
HOMICIDE
21d. TIME (Month) (Day) (Yea? {Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| :
INJURY = | WORK AT WORK. .
- T
22. I hereby ifs (Rt altendai the edfram// z— 1 s 40 —-l‘ , 192 { Jihat I lgat saw the deceased
alive o nd tha! death ocg Lot °m., from §fF causes and on the date siplegMbove.
23. SIGNATUR (Deeld P25 ADDRESS 7 23%. DATE SIGNED
YA a7 v T AT IAES.
7) "™
TIONBIIHJERM!(‘;V‘:RL cnzm\- . DATE 24c. NAME OF CEMETERY Off CREMATORY 24d. LOCATION (City, town, or county)  (State) G
Burial s’ Dec.31,19 50l 8t. Marys Cemetery ! Cape Girardeau,Missouri
PATE REC'D BY LOCAL REGISTRARS IGNXFURE I7L7L 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
/2-//-/F50! | , 4.

{Li d Embalmet’s & on Reverse Side) ) VE




RECEIVED

DEC 18 1950
DISTRICT HEALTH OFFICE No. 6

...........................

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

Student Embalmer No.

working under my personal supervision,

StUdBNt cucvnsvsnnsannasranrsrroanrarssoras Slgned.%%, :i gt SO

Student Enbalucer #4 /d

P. O Address_% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No




